
  

 
RESOLUTION NO. 013-2016 – APPROVAL OF GUIDELINES FOR MEMBERS CHANGING PLANS 
 
 MOVED by Mr. Thayer, seconded by Mr. Hart.  A voice vote resulted as follows:  Ayes – 14, Noes 
– 2 (Fracchia and Hersey); Excused – 3 (Bower, Murphy, and Salton); Absent – 4 (Adams, Doty, Shawley, 
and Suits).  RESOLUTION ADOPTED.  
 
 WHEREAS, the Consortium has over 100 plan combination options that any of our partners can by 
resolution add to their list of plans available to their employees, and 
 

WHEREAS, the recently adopted “metal level” plans (platinum, Gold, silver, and bronze) as well as 
Medicare Supplement have different actuarial conditions for setting premiums than the other Consortium 
plan offerings, and  
 

WHEREAS, employees frequently changing between these five plans or between any of these five 
plans and another Consortium plan can have adverse consequences with not enough premium being 
raised to cover claims, and 
 

WHEREAS, employees staying with their selection of one of these five plans for a period of at 
least three years will allow for adequate capture of premium for claims, and 
 

WHEREAS, the Consortium does not want to interfere with municipal partners offerings and 
employees ability to choose, and 
 

WHEREAS, the qualifying events that allow changes in benefit plans at the time of the event are:  
marriage, divorce, legal separation, annulment, birth, change in legal custody status, dependent ages off, 
adoption, death, start of or loss of employment, start of or loss of eligibility for Medicare or Medicaid 
coverage, change in residency, and  
 

WHEREAS, the Consortium Benefit Plans are administered on a calendar year basis, now 
therefore be it  

 
RESOLVED, on recommendation of the Audit and Finance Committee, That the Board of Directors 

recommends to our municipal partners that they each adopt a policy that will restrict individuals changing 
from the platinum, gold, silver, bronze, and medicare supplement plans to another plan for three years 
after coverage begins,  
 

RESOLVED, further, That the Audit and Finance Committee recommends that the Board of 
Directors adopts the policy that all non-qualifying event benefit changes are submitted to the medical plan 
administrator by December 1 for implementation on January 1. 

* * * * * * * * * * 

STATE OF NEW YORK    ) 
                                     ) ss: 

COUNTY OF TOMPKINS ) 
 
 I hereby certify that the foregoing is a true and correct transcript of a resolution adopted by the 
Greater Tompkins County Municipal Health Insurance Consortium on May 26, 2016. 

 


